artery occlusion ( Figure 2) . A 24-h Holter monitor showed paroxysmal atrial fibrillation; therefore, warfarin therapy was started.
Bilateral thalamic infarction is rare, representing 0.6% of all ischemic strokes, with paramedian thalamic infarction being the most common subtype (75%) (1) . The etiology of vertebrobasilar ischemia remains controversial. Recent studies have demonstrated that cardiac embolism is responsible for about one-fifth of the cases of brain embolism that manifest with the signs and symptoms of vertebrobasilar insufficiency (2) . In our patient, the a Holter monitor showed paroxysmal atrial fibrillation that could cause 6), a 35-year-old pregnant woman in whom brain MRI showed a symmetrical bilateral paramedian thalamic infarction. The patient showed full clinical recovery within a few hours after the onset of the symptoms. Our patient also showed complete recovery with no sequelae within a few days.
In conclusion, in patients with coma and normal metabolic, respiratory, and cardiac parameters, cerebrovascular disease affecting the thalamus should be considered. In our patient, neurovascular imaging revealed no vascular pathology and atrial fibrillation was the only etiology. Moreover, it is a rare case of complete recovery. For this reason, it may attract attention.
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